Mystery Case: Tanycytic ependymoma of the conus medullaris A rare cause of low back pain A 25-year-old woman presented to the emergency department with low back pain radiating to the anterior aspect of both thighs, progressively worsening over 6 months. Her neurologic examination was unremarkable. MRI of the lumbar spine revealed an intradural extramedullary lesion located in the region of the conus medullaris ( figure 1, A-D) . The patient underwent bilateral T12 and L1 laminectomies and partial bilateral T11 laminectomy for resection of the intradural extramedullary tumor arising from the filum terminale. Her postoperative period was uneventful. The tumor's location and imaging characteristics were suggestive of a myxopapillary ependymoma. However, histopathologic workup ultimately rendered the diagnosis of tanycytic ependymoma, a rare occurrence at this site ( figure 2, A-D) . 1, 2 This must be differentiated from schwannoma and astrocytoma due to therapeutic and prognostic implications.
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As the authors note in their article, the histopathologic evaluation ultimately gave the diagnosis of a tanycytic ependymoma, which is a rare etiology for spinal lesions at this site. Dragos A. Nita, MD, PhD, FRCPC Division of Neurology, The Hospital for Sick Children, University of Toronto, Canada Figure 2 Macroscopic intraoperative view of the tumor (A) and histopathology of the lesion (B) stained with hematoxylin & eosin (magnification 3100), and immunostained for (C) epithelial membrane antigen (3200) and (D) glial fibrillary acidic protein (3200)
Of note, S100 immunostaining revealed weak and patchy positivity, whereas the tumor was strongly and diffusely positive for Vimentin (data not shown).
